**INTRODUCTION:** Open fasciectomy is perhaps the most popular treatment for Dupuytren's contracture. Vascular complications are rare but may be unrecognized and are underreported. Digital sympathectomy at the time of open fasciectomy for Dupuytren's contracture may potentially prevent, or at least allow for early recognition of, missed injury to the digital arteries.

**CASE REPORT:** A 78-year-old, right-handed male who is a retired laborer was diagnosed with Dupuytren's contracture involving the right long finger. The metacarpophalangeal joint and the proximal interphalangeal joint of the long finger were contracted in approximately 85 and 60 degrees of flexion, respectively. A standard open fasciectomy involving the palm and the long finger was performed under tourniquet. Prior to closure, a Jeweler forceps was used to carefully dissect off 1 cm of adventitia from each of the digital arteries supplying the long finger. At the end of the case, with the long finger in near full extension, the digit appeared pink and without evidence of vasospasm immediately following deflation of the tourniquet. At time of 1-month follow-up, the patient had a favorable outcome without complication.

**CONCLUSION:** The peculiar pathoanatomy responsible for Dupuytren's contracture displaces the neurovascular structures supplying each digit centrally and superficially to a position of greater risk for surgical injury during open fasciectomy. There are 2 described cases of arterial injuries during surgery for Dupuytren's contracture that culminated in gangrene and amputation. When these injuries are recognized early, salvage is possible. Digital sympathectomy allows for careful inspection of the neurovascular bundles prior to wound closure and prevents immediate post-operative vasospasm. The implications of these findings, as well as the potential for long-lasting benefits to the patient that may include decrease in likelihood of recurrence and reduction in use of narcotic pain medication and incidence of complex regional pain syndrome following surgical treatment, will be discussed.
